The present study aimed to provide information about the common cancer types and respective predisposing risk factors among the Bangladeshi cancer patients from different cancer hospitals located in Dhaka city. A survey is conducted to establish a relationship between common cancer types and predisposing risk factors. A nationwide representative sample of 610 Bangladeshi cancer patients were asked about their medical history, life-style, eating habit and genetic risk factors in relation to cancer prevention, as a part of omnibus survey. Interviews were conducted with 610 subjects (339 men and 271 women). Among the male, the leading cancers were lung (76 patients), followed by mouth and oropharynx (66 patients), stomach (41 patients) etc. Among the female, breast cancer (64 patients) ranked the topmost position, followed by cervix (48 patients), ovary (37 patients), mouth and oropharynx (34 patients). Among 11 risk factors among men candidates, the attributable fraction of cancer causing by tobacco smoking was considered highest (68.14%), followed by betel leaf (67.55%). For most risk factors, attributable fraction responses were higher in women than in men. 14 risk factors among women cancer patients, the attributable fraction of cancer causing by viral and bacterial diseases (39.10%) was highest, followed by obesity (37.10%) and then chronic disease (37.03%) excluding food habit. Our results suggest that awareness of the attributable fraction of cancer causes in the Bangladeshi cancer patient tends to be dominated by tobacco smoking, food habit, cancer causing infection, men and women hygiene, and reproductive history among females rather than genetic factors.
INTRODUCTION
Cancer is a disease of elderly people. It is rare in children and rises in frequency throughout the adulthood and occurs most often in elderly (Young et al., 1995) . The higher frequency of cancer in the elderly is consistent with the multistage nature of the carcinogenesis which usually requires decades for cancer to develop following exposure to etiological agents (Doll and Peto, 1993) . Approximately 80% of the invasive cancers occur among the population of age 55 years or older in USA (Fredrick, 1993) . In this study, patients aged between 8 and 80 years, 37.54% of the patients were of age more than 50 years. Lung cancer has become the most common form of cancer in men in the United States and in many other countries (Denoix and Gelle, 1955) . In the 3rd National Cancer Survey in the United States, cancer of the lung made up 21.2% of all cancers in men (Cutler and Young, 1975) . In this study lung cancer (19.84%) also ranked the topmost position in male which also co relates with December 2011 those of other studies done in our country. Laryngeal cancer constitutes 2.5% of all cancer in male in United States (Regato et al., 1985) . It is very common in Brazil, Sao Paulo, Bombay (Muir and Nectoux, 1982) . Highest incidence has been reported in Brazil and India (Muir and Nectoux, 1982) .
Laryngeal cancer is also common in our country (Huq, 1988) . In our study, laryngeal cancer which is considered with cancer of mouth and oropharynx ranked 2nd (19.47%) in male and 4th (12.55%) in female. Breast cancer is a distinctly urban disease (Dewaard, 1975) . In the Western countries, it is the most common tumor in women. The data from "Surveillance Epidemiology and End Results" program of the National Cancer Institute showed that the cancer of the breast constituted 28% of all cancers in white women, 24.9% in black women in Unites States (Young et al., 1995) . High intake of dietary fat has been implicated in the high breast cancer incidence seen in the western countries (Hirayama, 1978) . In this study, breast cancer constituted 15.58% of all cancers in women and ranked the top most position. Cancer of the cervix and uteri, far long the 2nd most common cancer in women in United States, now makes up only 3.6% of all cancers taking the 6th place in ranking order among the females (Young et al., 1995) . According to the National Cancer Control Program in India, carcinoma of cervix is the most common malignancy observed among the Indian women (Vallikad and Mariadss, 1987) . In majority of the radiotherapy center of our country we are getting cancer cervix as the most common malignancy among the female (Huq, 1988; Akhter et al., 1998; Baki et al., 1999) . Smith believes that poor obstetrical and post partum care and neglect of the symptoms of a lacerated and ulcerated cervix accounts for the (Mary and Daly, 1993) greater frequency of cervical cancer among the poorer classes (Jussawalla and Vole, 1987) . But in our study, cancer of cervix has been observed as 2nd commonest malignancy in female and preceded by breast cancer. The results of this study have some similarities and dissimilarities with those of other studies done both home and abroad. It may not represent the exact picture of malignancy prevailing amongst the people of our country, but might not be quite unrepresentative too for divisional cities of our country.
There is an alarming ignorance about cancer and literacy about how to reduce the risk of disease which is now a day the biggest killer in Bangladesh. The good news is that a large number of cancers can be prevented. For example, it can be said that a lot of cancer deaths in this country could be prevented by eliminating the use of tobacco products.
The survey was conducted to find the trends and risk factors of cancer in Bangladesh, to find age incidence rate of cancer, to alert everyone to the fact that each one of us can reduce our risk of getting cancer and to expand public awareness, which will be very important part of this survey results in multiple venues to reach medical oncologists, oncology nurses, and patient's advocates will be important.
METHODS
A hospital based case control study of common cancer causes and etiology in Bangladesh was conducted from July 2, 2010 to July 2, 2011. The survey was conducted by face to face interview following some standard questionnaire format.
From interviews, information was obtained about demographic characteristics, occupation and residence histories, history of selected medical conditions and medication use, diet and tobacco consumption. Mean values of the attributable fractions were calculated for each risk factor of cancer and compared by demographic and risk factors, socio-economic factors. Highest care was taken to determine the mean values of different risk factors.
RESULT AND DISCUSSION
The present survey, targeted at the Bangladeshi cancer patients for male, showed that the attributable fraction of cancer among cancer patients tended to be higher for cancer-causing tobacco smoking and chewing, Hygiene, cancer causing bacterial In this survey we have studied total 610 patients, in which number of male and female patients are 339 and 271. We have classified all this patients according to Gender and age, divisions or zones, educational status and occupation (Table 1) . We found that maximum number of people ranges from 50-59 years of age suffers from cancer ( Figure 1 ) and only in Dhaka zone has 27% where as Comilla holds the second position for having 17% of the total count ( Figure 2 ). There are 11 risk factors which have been identified as cancer causing factors for male (Table 3) .
In our survey we found that most male cancer patients used to take Betel leaf and Tobacco smoking frequently. Among 17 types of cancer in this survey we found maximum male patients which is about 76 persons, are affected by lung cancer and all of them are found to take betel leaf and tobacco smoking. Globally the three most common cancers are lung, breast & colorectal. Literature revealed that lung cancer is the leading cancer in male in our country (Talukder et al., 2008) . In our study we also found lung cancer as the leading cancer in male.
Taking Betel leaf and Tobacco smoking are also observed in those people who are affected by Mouth and oropharynx cancer. The number of patients suffering from gastric cancer is 41 for male and 28 for female. It is to be noted that gastric cancer is rated the second most common tumor in the world with nearly a million new cases diagnosed each year, the incidence of which occur in developing countries (Forman and Burley, 2006; Liu et al., 2008) . From the statistical data regarding our study it is found that tea (30%), red meat (25%), and sugar and artificial sweeteners (21%) are the food habits which are found to be taken by male cancer patients frequently. We identified 14 risk factors and several types of cancer in female patients (Table 3 ). In this investigation 40.74% female cancer patients were found with more than 2 children, which play a major role to cause cancer of cervix. 48 patients were found with cervical cancer. According to the National Cancer Control Programme in India, carcinoma cervix is the most common malignancy observed among the Indian women (Vallikad and Mariadss, 1987) . In this study 11.11% female cancer patients were found to have familial history of cancer which corresponds to other reports. In this survey we found that most women are affected by three types of cancer in this subcontinent which are breast cancer (23.62%), cervical cancer (17.71%) and ovarian cancer (13.65%). Among these types breast cancer is the most common malignancy-affecting women, with more than one million cases occurring worldwide annually (Stewart and Kleihues, 2003) . Latest estimation suggest that more than 1,050,000 new breast cancer cases occur worldwide annually, with nearly 580,000 cases occurring in developed countries and remainder in developing countries (Ferlay et al., 2001) . It was observed that the chances of getting cancer increases with age for male it is 60.84% and female 70.06%. According to our study the largest prerequisite for developing cancer is aging (Table 3 ). 33.33% female patients were observed to have history of contraception causes different types of cancers (Table 3) . 68.14% male were found to smoke and considered to be the main cause of different type of cancer like Lung cancer, mouth and oropharynx cancer (Table 3) . 39.86% male cancer patients were found to be infected by bacteria and virus (Table 3) . Birth control pills might play role to develop the risk of breast cancer. In our study, the attributable fraction of air pollution in male (32.50%), chronic disease (50.00%) and occupational exposure (33.20%) were considered low compared with other risk factors (Table 3) .
